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considered to be part of the disclosure of the accompanying 
application and is hereby incorporated by reference therein. 



— ^ 

CDC 

Paper Copy (identical to computer copy) u 
Statement verifying identity of above copies 



ACCOMPANYING APPLICATION PARTS 



10. 
11. 

12. 
13. 

14. 
15. 

14. 



□ 
□ 

□ 
□ 

□ 

□ 
□ 



Assignment Papers (cover sheet & documents)) 
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^ Charge Any Additional 
37 Fee Required Under 
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of the Notice of Allowance 
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Code 
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Claims ' 
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115 
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220 


155 


121 


270 


221 


135 


138 


1,510 


138 
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Petition to revive - unavoidable 
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